THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ; "~
"o | mgp JUN7 1957  STANDARD GERTIFICATE OF DEATH Sate Fite No. hig%iﬁ?w_ |
BIRTH MQ REG. DIST. MO. ﬂ_ PRIMARY REG. DIST. KO. _1_0.03- Registrar's No., 2
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. If Lot ence before
(o} a. COUNTY a. STATE b. COUNTY /‘“ ad:nimisnt.
b. CITY {If outedde corpurata limits, writsa RURAL and give c. LENGTH OF || <. CITY &. In Residence within ltmiy of
St Louls  or|BNEE) Txdh 9% Louls T
FULL N';\MEOOF {1 not in hosplial or lastivation, mivs streot od or loﬂﬂon) o STREET (It ryral, give bocation}
NSTHOTION St., Louis Chro 0 2529a W. Hebert St.
3 NAMEOF — . (Fintmsuer] fe b. (Biddie) E e (L E  (Mouh) (Dw)  (Yeu)
( Type or Print) Margaret Windschieel DEATH 5 28 57
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | ?BREIE&) 8, DATE OF BIRTH 5. AGE do years| # meoca | Y | beoce » s
- { y, ¥, on arys | Houra | Min.
female white Qs nf,; e Oct 27 1900 BE” l |
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (cii 4 siee or F s | 12, CITIZEN OF WHAT
done durlng most of w Ufe, svan if retired; M ste ar Foreiga Bery O
Homemeker ’ Kt Home St. Louls, Missour &
138, FATMER'S NAME B [13b. MOTHER'S WMAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
1 Louise Edler —- Never married
I£. WAS DECEASED EVER IN U.S. ARMEDFORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
o8, Bp, OF UDKDOWD, . war 3¢
> bt s o o of i none Miss Dorothy Windachiegl 2529 W,
INTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Jine for (), (b, and () | PIRECTLY LEADING TO DEATH®(z)

*This dper not meon ANTECEDENT CAUSES

MEDICA.L CERTIFICATION

ONSET AND DEATH

AMorbid conditions, if any. gising DUE TO (b)

riee 80 the above canse (a) sating

the underlying cauze last, B
DUE TO (c}

the mode of dying, such
as heart follure, asthenia,
de. It means the dis-

e, infury, or i
tiga which cauged deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aof
related Lo the disease or condition causing death,

z‘ oty vﬁ/z"ﬂ;

oY = S

demh!mu.Stmoan&dﬂ

_ i

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION WMAUTORITT
TION
v L] wo (B
21a. ACCIDENT » (Bpecity) 21b. PLACE OF INJURY (e.s.. o orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY)} {STATE)
SUICIDE boma, farm, factory, sirest. offies bldg., et}
HOMICIDE
21d. TIME Mooty  (Dex)  (Yeur) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRy wm | WHLEAT[T) NOTWHLE
2, I hereby certify Ithat I attended the deceased from 7;2.0_-_51;_., 19 , lo 5=28=57 , 18 , that I last saw the deceased
alive on 5 28267, 19___, and that death occurred ot 521 5am., from the eauses and on the date sialed above.
2. SIGNATURE {Degres or m.la)c 23b. ADDRESS 23¢c. DATE SIG:JE.D
5800 Arsenal St, 5/22/57
TBNBHR Mlg‘;.. CREMA- | 24b, DATE 7o NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, or county) __(Btate)
. (Bpedily) . - -
Burlal | 5-31-57- - |- Calvary-Gemetery St. louls, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE - AGDRESS
I=MAY 29 57 )m.-math Hermenn & Son, I,0.,2181 E.
—mpm:
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
328 < LT - T S -3 O TP S P P P . . Studez;t Emba.lmer | o {+ T
- ‘working under my personal supervision.. i
-Student..........., .................................... i B A e e
Signsture of Student Embalmer . .
Licensed Embalmer No$7
P ';:‘ ' ‘ P. O. Address(//. 7 }=e20rt /X

#Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
« If embalmed by-a,.STUDENT, he also, shall mgn in his OWN handwr:tmg. . e .
R thls body is not embalmed, fact should be ‘so stated above, o : e
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